Objectives: For proper understanding of the function of the larynx in medicosurgical management of laryngeal pathology, a thorough understanding of its structure is necessary. The pars media is a significant muscle that is poorly understood. This strap-like muscle is thought to be part of the cricothyroid muscle but is seldom mentioned in the literature on laryngeal structure. Our objective was to describe its anatomy, histology, histochemistry, morphometry, and neural innervation, in preparation for EMG studies.
Methods: Thirty-six human larynges (72 hemilarynges) obtained from IRB-approved postmortem examinations were cleaned and preserved in formalin. Exposure of the pars media was via either a lateral approach (removal of thyroid lamina) or a medial approach (removal of the vocal folds). Under the guidance of a dissecting microscope, descriptions of muscle attachments and relationships were documented with line drawings and photographs. Hematoxylin and eosin, silver, and Mallory's trichrome staining, as well as computerized morphometry, further documented the pars media's structure.
Results:
The pars media is a large strap-like muscle with attachments to the thyroid cartilage and cricoid arch. It is innervated by the middle division of the internal branch of the superior laryngeal nerve. Its myoneural junctions are lined up along its longitudinal axis and not diffuse in distribution. In other features it appears similar to other intrinsic laryngeal muscles but less like the cricothyroid proper. Its medial surface attachment near the root of the inferior horn of the thyroid cartilage places it within less than a millimeter of the muscular process of the arytenoid cartilage.
Conclusion: These data appear to show that the pars media deserves more attention than it has been given. Its orientation within the thyroid and nonrecurrent laryngeal nerve innervation make it a candidate for arytenoid reanimation. This understanding of the human pars media, further electromyographic examinations to discern function are planned. Objectives: The phonetogram or voice field (simultaneous registration of pitch and intensity) is an established description of vocal ability. However, up to now interpretation has been mainly qualitative and has lacked standardization. Therefore, statistical analysis is impossible, and comparison of results based on this examination is not sufficiently reliable.
Methods: Phonetograms are taken in the usual manner.
Their area is measured by special software, and the results are correlated to normative data derived from several hundred healthy voices. The resulting ratio is the relative phonetogram (RP). We conducted a prospective multicenter study with 107 patients (81 male, 26 female) suffering from organic dysphonia of different etiologies. Treatment was conservative in 50 and surgical in 57 cases. The RP was calculated in every case and correlated to other descriptive parameters like GBR scale, maximum phonation time, as well as the acoustic parameters jitter and shimmer, for both treatment groups separately.
Results: Mean RP is 68% (male) and 67% (female) for conservatively treated patients and 39% (male) and 22% (female) for surgically treated patients: Analysis of variances shows a highly significant correlation to GBR scale (P = 0.02) and to maximum phonation time (P = 0.03). No significant correlation can be shown to the parameters of acoustic analysis jitter and shimmer.
Conclusion: The relative phonetogram is an easily obtainable parameter that is basically condensing the complex information of the phonetogram into a single number. Our results show that the RP is of similar value for voice description as the established tools GBR scale and maximum phonation time. Thus statistical analysis and reliable comparability between studies becomes possible. However, due to the inherent simplification of the method its value seems restricted to the assessment of clearly pathological voices. Objectives: To establish a pathological grading of sialadenitis, to correlate the patient's clinical history to the histopathology of submandibular glands removed for sialolithiasis, and to examine the hypothesis that recurrent sialadenitis induces a destruction of the gland.
Methods: Sialolithiasis was diagnosed, either by sialography or by ultrasound, in 48 patients. Indications for submandibular gland removal were (1) recurrent infections lasting more than 12 months and (2) chronic infection lasting longer than 2 months despite antibiotic therapy. For each gland 8 slides were stained with hematoxylin and eosin. The degrees of inflammation, fibrosis, and atrophy were analyzed and scored in 3 grades of increasing abnormality. All of these pathological data were correlated to the clinical history (age, duration of symptoms, number and frequency of infectious episodes, delay between the last infection and the surgery) and statistical significance analyzed by 1-way ANOVA.
Results: Three pathologic groups were defined: I (normal), absent or moderate inflammation, absence of fibrosis, and atrophy; II (subnormal), moderate inflammation, moderate fibrosis, and absent or moderate atrophy; and III (abnormal), massive inflammation and/or fibrosis and/or atrophy. Groups I, II, and III had 9, 14, and 25 patients, respectively. Thus 48% of patients had normal or subnormal submandibular glands removed. For groups I, II, and III, the mean age was 39, 35, and 52 years, respectively; the mean duration of symptoms 2.4, 4.7, and 2.2 years, respectively; the average number of episodes 3.8, 3.6, and 3.0, respectively; the frequency of episodes 2.3, 1.6, and 4.4 per year, respectively; and the delay 1.8, 1.9, and 2.4 months, respectively. There was no statistically significant correlation between pathologic and clinical data, except the age of the patient.
Conclusion: A new pathologic grading of sialadenitis is proposed. Although the indications of submandibular gland removal seem adequate, close to 50% of the removed glands are histopathologically normal or subnormal. Numerous episodes of sialadenitis and long-lasting symptoms are not synonymous with salivary gland destruction. Further studies are needed to correlate these pathological gradings to salivary function.
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Classification of Fungal Sinusitis in Immunocompetent Patients
NECHAMA URI MD (presenter); tLANA DOWECK MD; ELHANAN GREENBERG MD; Haifa Israel
Objectives: Sinusitis is a common disorder affecting approximately 20% of the population at some time in their lives. Fungal sinusitis is considered rare, although an increase in reported cases has been observed during the past 2 decades. The objective of this study is to review subgroup classification of fungal sinusitis in immunocompetent patients.
Methods: The design of this study was retrospective and included 17 immunocompetent patients with fungal sinusitis who were operated on between 1993 and 1998. Their clinical data, radiographic studies, surgical procedures, medical treatment, and follow-up results were analyzed.
Results: Eight of 17 patients showed a fungal ball. Six had an Aspergillus ball, and 2 patients had a mucormycosis ball. The diagnosis of localized fungal disease was suspected, and no further treatment was needed. Five patients had invasive sinusitis with bone erosion. All 5 patients were treated postoperatively by repeated saline irrigation and endoscopic cleaning. Four patients had allergic fungal sinusitis and were treated postoperatively with irrigation and topical steroids. No specific antifungal therapy was needed. Two of those 4 patients with allergic fungal sinusitis were treated also with oral steroids. Both patients needed reoperations.
Conclusion: Fungal sinusitis in immunocompetent patients is not a rare condition and can be divided into 3 categories: fungal ball, invasive fungal sinusitis, and allergic fungal sinusitis. The symptomatology, treatment, and prognosis varied significantly among the 3 different categories. Objectives: Accessory ostia of the maxillary sinus are frequently found during endoscopic examination of the nasal cavities. Although the recirculation of mucus may occur through these openings, clinical significance is not defined well. We reviewed the CT findings of the accessory ostia that were found during sinus surgery.
Methods: Thirty-five accessory ostia were observed during endoscopic sinus surgery in 28 patients. Antrochoanal polyp was noted in 14 patients. In the remaining 14 patients, 20 accessory ostia were noted. Bilateral accessory ostia were found in 6 patients. Coronal CT scans of the patients were evaluated.
Results: In the antrochoanal group, accessory ostia were fully filled with polyps in 10 patients. In 4 patients polyps were located only in the lower part of the ostia. In the remaining 14 patients, patent ostia were noted in 5 cases, dimple shaped in 10 cases, and indiscernible in 5 cases. Pathologic lesions were found in the maxillary sinus in 95% of the cases.
Conclusion: Not all of the accessory ostia were detectable by coronal CT scan. When the presence of accessory ostium is suspected in a CT scan, accessory ostia should be confirmed and included in the surgically created maxillary ostium. Objectives: To evaluate the clinical picture and treatment outcomes for cancer of the tongue in Pakistani patients in a tertiary-care hospital.
Methods: Patients with cancer of the tongue were evaluated in this retrospective study, and a proforma was devised to capture information related to patient demographics, tumor description (TNM stage), histology, clinical picture, and outcome of surgery.
Results: A total of 89 cases were evaluated with 64 anterior and 25 posterior lesions. The male/female ratio was 64:25.
